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OMB APPROVAL
FORM D pvE—
UNITED STATES 0 Ire;mber. MaSZ;S-ggz:
ome SECURITIES AND EXCHANGE COMMISSION Estimatod average burden.
e g0\ne Washington, D.C. 20549 hours per form............c...c....e..... 16.00
Nl DFen :
gaa\.\ﬁ FORM D SEC USE ONLY
m% NOTICE OF SALE OF SECURITIES
A PURSUANT TO REGULATION D, Prefix Serial
c SECTION 4(6), AND/OR | |
\Nth'mglOﬂ.D UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
105 | |
Name of Offering {3 check if this is an amendment and nama has changed, and indicate change.)
Limited Partnership Interests of PilotRock Concentrated Fund, L.P.
Filing Under {Check box{as) that apply): O Rute 504 [ Rule 508 & Rule 506 O Section 4(6) [JULOE
Type of Filing: O New Filing & Amendment _ |
A. BASIC IDENTIFICATION DATA
Name of Issuer O check if this is an amendment and name has changed, and indicate change.
PilotRock Concentrated Fund, L.P. 03052515
Address of Executive Offices {(Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
1700 East Putnam Avenue, Old Greenwich, CT 06870 (203) 698-8821
Address of Principal Offices (Number and Street, City, State, Zi o) | Telephone Number (Including Area Code)
(If different from Executive Offices) pROCEgégﬁ
Brief Description of Business: Private Investment Company -

JUN 182008 £

Type of Business Organization
[ corporation & limited partnarship, alr%@MSON REUTE@ other (piease specify)
[ business trust 3 limited partnership, to be formed .

2

Month Year
Actual or Estimated Date of Incorporation or Qrganization: | 1 2 I I 0 | 6 I O Actua! O Estimated
Jurisdiction of tncorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an examption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the dats on
which it is due, on the date it was mailed by United States registared or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copias Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain afl information requested. Amendments need cnly report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes trom the information previously supptied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemnption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securiies Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the examption, a fee in the prapar amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appandix to the notice constitutes a part of this notice and must
be completed.

ATTENTION
I_Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure

to tile the appropriate federal notice will not result in a loss of an available state exemption unless such eaxemption
is predicated on the filing of a faderal notice.

SEC 1972 (5-05)
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Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power to vota or dispese, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporata issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box{es) that Apply: ] Promoter [ Bensficial Owner O Executive Officer O Director X General and/or Managing Partner

Full Name (Last namae first, if individual): PllotRock Investment Partners GP, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 1700 East Putnam Avenue, Old Greenwich, CT 06870

Check Box{es) that Apply: ] Promoter [ Beneficial Owner &3 Exacutive Officar [ Director O General and/or Managing Partner

Full Name {Last namae first, if individual): Hoban, Thomas L.

Business or Rssidence Address (Number and Street, City, State, Zip Code): 1700 East Putnam Avenue, Old Greenwich, CT 06870

Check Box{es) that Apply: [0 Promoter [ Beneficial Owner [J Executive Officer 3 Director [[] General and/or Managing Partner

Full Nama (Last name first, if individual): Watson, David J.

Business or Residence Address {Number angd Strast, City, State, Zip Code}: 1700 East Putnam Avenue, Old Greenwich, CT 06870

Check Box(es) that Apply:  [J Promoter X Beneficial Owner [0 Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Tinker, John

Business or Residence Address (Number and Street, City, State, Zip Code): 1700 East Putnam Avenue, Old Greenwich, CT 06870

Check Box(es) that Apply:  [J Promoter [ Bensficial Owner O Executive Officer [ Director O General and/or Managing Partner

Full Name {Last nama first, if individual): Gamson, Michael M.

Business or Residence Address (Number and Street, City, State, Zip Code): 1700 East Putnam Avenue, Old Greenwich, CT 06870

Check Box(es) that Apply: [ Promoter BJ Benaficial Owner O Executive Officar O Director L] General and/or Managing Partner

Full Namae (Last name first, if individual): Thomas D. O’'Malley Jr.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/fo 1700 East Putnam Avenua, Old Greenwich, CT 06870

Check Box(es) that Apply: [ Promotar BJ Benefictal Owner O Executive Officer [ Director O Generat and/or Managing Partner

Full Name (Last nama first, if individual): Slipstream Capital Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 1700 East Putnam Avenue, Old Greenwich, CT 06870

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Addrass (Number and Street, City, State, Zip Coda).

Check Box{es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f8



B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............c.c.. i1Yes K No
Answer also in Appendix, Column 2, if filing under ULOE. -
What is the minimum investment that will be accepted from any INAVAUAL? ... eeeacansiaisimnss s $1,000,000"

‘may be waived

Does the offering permit joint ownership of @ SINGIE NI ... et ®vyes O No

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an assoclated person or agent of a broker or dealer registered with the SEC
and/or with a stata or states, list the name of the broker or dealer. if more than five {5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Nama (Last name first, If individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intsnds to Solicit Purchasers
(Check “All States”™ or Check INAIVIAUA) STAES)........ccciiereeiieiee e s er e eree s ee et ve st ses e eenn O Al States

Orwmu Ol O{Az21 Oms Oea Ocol Oen Ope Aipe OiFy Omea OmHy Oo)
O Oen Opal Oxs) Okl Ora OmME OMop Omal O OmMN) Oims) O 1Mo)
O Owe Onve OmH ONg Om Owyl Owney Qo Qo Okl Aer] Ora)
Owmrn Oisc Owrsol OrN Omxg Own O Owval Owa Owvl Omwn Owy] OiPA)

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chack “All States” of check individual SatESY. ..., .cocci i e errr it rare b e baas 1 Al States

Oy Ol O,z OrR Orca Orco) Ohien Oipel Oec Ory Oieal Org 0ol
DOog Oon Opar Omxs) Oyl Owa OMe Omop OMa) Oy OMN) COMs] O MO}
Owmm Omwe Omve OmH ON) O Oy ONe) Onol Ofor oK) OjoR) O(PA]
Owmn Oisc) Owso OrN Opxp Own Owvn OrvA) Owa Omwv Ownl 0wy OPR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associatad Broker or Dealar

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States” or chack individual StateS)..........ccoiiieiiii et eee e [ Al States

Oy O, OfAz) QAR OO4cAl O(col Ot Opoe] Oipc) Oy Ofea] OH Do)
O O Opal Oiks) Oyl Oral Omel Omo) Oma Oy Oy 0O Ms] O (MO)
Omm Omer ON OmwA Ong ONM O] Owel Owno) OoH Ok D[R OIPA)
Omn gisct Oso Ary Omx Owum awvn Owva Owa Owv Owl Owyl OPR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

Jof 8




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “O" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box (J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
L0 OO U OO PO OO SOTORTORVI. 0 $ 0
BUILY .t tesiieet e et st eae b rae e s se bkt ena b R Rt b SRR na e b b man SRR R bnas $ 0 $ ]
] Common O Pretarred
Convertible Securities (INCIUAING WAITANES) ........cccovesimre e ssees e snesrsnrasrass it rsaserens $ 0 $ 0
ParNarshif IEMESES. ... e ceerrrrer e reriessererrar e vearersarersn s ee e seese s rrrs sreran s esmresee srervernassaavassesmesmnesseees $ 100,000,000 5 8,100,000
Other {Specify) TR $ 0 $ 0
TOAL ... e s e $ 100,000,000 s 8,100,000
Answer also in Appendix, Column 3, if fiing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Boitar Amount
Investors of Purchases
ACCTEUIE INVBSIONS ...ooveie et st s nae s aea s s b b smenr e sma s ee s s s rerans 9 $ 8,100,000
NOM-RCCTEITE INVESIOMS ...iviec et sne st na e ns s et s e e e esaaese s ms sherren 1] $ 0
Total (for filings under RUIB 504 ONIY} .......cc..coceeriiriiii e s s sen e sssanes 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
1f this filing is tor an offering under Rule 504 or 505, enter the information requested for afl securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offaring. Classify securitles by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIB 508 ..t ce s ee s ar e s e s e e e e sresar s pes s s e speeae s e sra ek e rae e nnesEeae st erassarane s saresenresanemtene N/A $ N/A
FOGUIAHION Aot e s e et e e nr e e s R e an s s ea s e an N/A $ NA
Rule 504 N/A $ N/A
L= L OO OO PN N/A $ N/A
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sclely to organization expenses of the issuer.
The information may be given as subject to future contingencies. i the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimata.
TEANSIOr AGENE'S FBES...rceeirerrriramiriseiesssesrersrasesibsssbat e e e ssassssassassmreraresass s srasssssanasranrasesssasanensesasrreses a $ 0
Printing and ENGraving Co5TS.......ccoiiieiiriraeni st smsrsssis s essesssesessasrmssesssnsasesassseseasesasssassnsssssassons O ] 0
LBGAI FOES.....uvuceetereeeieeenesi ettt cee st t e eesss e s ses bt sttt enas s ab et s b sensns nnan b sne s se st e s annnsstanarennss | 1O $ 63,491
ACCOUNTING FBOS........cciiiiiereceeeetirtsaesieses et sesssasssasss e sssseese s et e s s sesestrenassassessesasscsecsstsetmsseseees L $ 0
Engineerng Faes...............cce.c...... . d $ 0
Sales Commissions (specify finders’ 1865 SEPArAANY) .......vcvivirin i vinresrrsinrssess s e sessnrnssesnsmsesseesss L $ 4]
Other Expenses (identify)  FTOU OO RURUR I | $ 0
TOMAL. ...t b ed e b e s e e SRR aea SRR PSR bnE e a kSt r e e e e b eas penen X s 63,491
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R , C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C—Question 4.a. This difference is the $ 99,936,509

“adjusted gross proceeds to the ISSUBT." ...t

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. [f the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAIANES AN FBES ... ottt ettt eee e e eeer e et n et emreneen e O $ 0 O 5 0
Purchase of real @state ... O $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment .......... (] $ 0 M| $ ]
Construction or leasing of plant buildings and facilities ...............cc.ooive e O $ 0 ] $ 0
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUPSUANE L0 8 MBIGBI ...ttt e et s e ens e esene e ] $ 0 O $ 0
Repayment of iIndeDIedNESS ...t d $ 0 O $ 0
WWOTKING GAPIAL. .. -.....ocvooeeec e eeessssseeeeseeeessesse s e ssseeesssssmeseesemsess s reereeeees O $ s 99,936,509
Other (specify): a $ 0 d $ 0
o $ o O s 0
COIMA TORAIS ..o oottt et et en vt reeesesen e O $ &= s 99,936,509
Total payments Listed (column totals added} ... (%4 s 99,936,509

-D.. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

Issuer (Print or Type)

Signature / g Date /13/08
PilotRock Concentrated Fund, L.P. 3/0

Name of Signer (Print or Type) Title of Signer (Print or Type)

Thomas L. Hoban

Chief Compliance Officer of PilotRock Investment Partners GP, LLC, General Partner of
PilotRock Concentrated Fund, L.P.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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“E. STATE SIGNATURE - L

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCH TUIBT ...t e ety e s e e b e e e m e e e e e b e s 52 e e T b ek ame e T e E s bt bemeeeees b O Yes X No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law,
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duty
authorized person.

Issuer (Print or Type) Signature Date
PilotRock Concentrated Fund, L.P. / 6/13/08

N f Sianer (Print or Type Title of Signer (Print or Type}

ame of Signer ( ype) Chief Compliance Officer of PilotRock Investment Partners GP, LLC, General Partner of
Thomas L. Hoban PilotRock Concetrated Fund, L.P.
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

APPENDIX
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part8 - tern 1)

Type of security
and aggregate
offering prica
oftered in state
{Pari C —ttem 1)

Type of investor and
amount purchased in State
{Part C - Hem 2)

Disgualification
under State ULOE
(if yes, attach
explanation of
walver granted)
{Part € - tem 1)

State

Yes

No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

$100,000,000

$2,000,000

50

$100,000,000

$3,600,000

30

NE

NV

$100,000,000

$1,000,000

30

NH
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NM

APPENDIX

Intend to sell
o non-accredited
invastors in State
(Part B — Item 1}

Type of security
and aggregate
offering price
offared in state
(Part C - ltem 1)

Type of investor and
Amount purchased in State
{Part C - Item 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E — Item 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

$100,000,000

1

$500,000 0

NC

ND

OH

oK

‘OR

PA

sSC

SD

TN

i

$100,000,000

$1,000,000 0

$0

VA

WA

wi

wYy

Non
us

END
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